@M&»z%%@

) City Of Beaverton Residential Mechanical Authorization To Begin Work
\( o~ 12725 W Millkan Way 05350-BMC-20-00214
B t Beaverton, OR 97076
K Eza‘:/esl‘ Ql'lehor}e; 503-626-2542 Approval Code: 819999  4/19/2020 9:28:38PM
Email: cunderwood@beavertonoregon.gov E-mailed To: cornel@cornelsplumbing.com

[} New Construction ] Additionfalterationreplacement

: sk
2 \ R A i

R

{X} 1 or 2 family dwelling 1 Multi-family |:| Commercial [ Accessory $33.39

furnace i _
- - 0 : .
Job Address: 11475 SW CAMDEN LN Water heater 1 $23.32 $23.32

City/State/ZIP: BEAVERTON OR 97008 Gas stovelrange

Suite/bldg fapt.no.: Balance of permit fees

Project Name:

Cross Streetidirections to job site: Subtotal $97.63
State surcharge {12% of permit $11.72

. total}
Tax map/parcel no.: 15122BD06200 TOTAL PERMIT FEE 108,95

Instali new tankless water heater w/ 1" gas line, Install new gas line
to furnace, install new gas line {o install gas range.

Name: Corneliu Morariu

Phone: 5033179652 Fax: 5036460941

Email; cornel@cornelspiumbing.com

CCB Hc. no.: 226109

Business Name: CORNELS PLUMBING ING

Contact:

Address: 5235 SW 153RD AVE

City/State/ZIP: , BEAVERTON OR 97007

Phene: 5033179659 Fax: 5036460941

Email: cornel@cornelsplumbing.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructlons on how to schadute your Inspection,

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obfained.

The local building department may determine that an Authorlzation To Begin Work is null and
void If it does not meat appllcable land use laws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 [nspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untii replaced by a Permit




Poavao« |l

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =20)=
W\ E ¢ Boaverlon. OR 97076 05350-BMC-20-00215
BEAVET IO phone: s03.526-2542 Approval Code: 210243  4/20/2020 10:34:31AM
Email: cunderwood@beavartonoregon.gov E-malled To: l.arnold@bullmountainheating.com

[ New Construction Xl Addition/atteration/replacement Description

Furnace - up to 100,000 BTU

[X 1or2familydweling  [] Muttifamity [] Commercial  [] Accessory

Air Conditioning (Detached Homes
Cnly)

Job Address: 13255 SW AQUADUCT CT

City/State/ZIP;: BEAVERTON OR 97008 Balancs of permit foos

Suite/bidg.fapt.no.:

uite/bidg./fapt.no Sublotal $97.63

Project Name: State surcharge {12% of permit $11.72
total)

Cross Street/directions to job slte: TOTAL PERMIT FEE $108.35

Tax mapiparcel no.: 15128DC10500

replace furnace, repiace ac.

Name: Jack Hansen

Phone: 5036126677 Fax: 5036923084

Email; Larnold@bulimountainheating.com

COCB lic, no,: 157814 /

Business Name: BRAUK ENTERPRISES INC

Contact:

Address: 13580 SW RHETT CT

City/State/ZIP: , TIGARD OR 97224

Phone: 5036126677 Fax: 5036923084

Email: jubbrauk@msn.com

Metro lic. no.: . City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instrections on how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local bullding department may determine that an Authorlzation To Begin Work Is nu!l and
vold If It does not meat appllcable land use laws and local erdinances,

This Authorization to Begin Work Is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =20
\\ /[,3_ ¢ R an076 05350-BMC-20-00216
beaver anhunez 503-526-2542 Approval Code: 610233  4/20/2020 2:33:47PM

H ..
Email: sunderwood@beavertonoregon.gov E-mailed To: permits@wolfersheating.com

T R .,

Description

FJ New Construction

IX] Addition/altaration/replacerment

A

L

Alr Conditioning (Detached Homes
On
| v

IX] 1 or 2 family dwelling [0 wuttifamity 7] Commercial O Accessory

Job Address: 16520 SW PENINSULA CT

City/State/ZiP: BEAVERTON OR 97006

Subtotal $97.63

Suite/bldg./fapt.no.; State surcharge {12% of permit $11.72
Project Name: totat)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapfparcel no.: 15106AD10000

Name: Kristi Loschiavo

Phone: 5032204901 Fax:

Emall: permits@waolfersheating.com

CCB lic. no.: 1911

Business Name: WOLFERS INC

Contact:

Address: 1365 N FRONT ST

City/State/ZIP:, WOODBURN OR 97071

Phone; 5039814511 Fax: 5039810801

Emall: sindyn@wolfersheating.com

Metro lic. no.: Clty lic, no.:

Upon review and approval by your focal jurlsdiction, your permilt wil be e-malled or faxed
withln one business day, with instructions on how to schadule yeur inspaction,

NOTE; This Authorization To Begln Work expires within 180 days i a permit Is not obfained.

The focal building department may determine that an Authorization To Begin Work is nuil and
vold If It does not mest applleable land use laws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until repiaced by a Permit




City Of Beaverton

\\ ( — 12726 SW Milkan Way

X Beaverton, OR 97076
?gayqrtgnphone: 503-526-2542

N .
Emaill: cunderwood@beavertonoregon.gov

0020 -1 44¢,
Residential Mechanical Authorization To Begin Work

05350-BMC-20-00217
Approval Code: 09654G  4/21/2020 8:23:38AM

"] New Construction

Xl 1 or 2 tamily dwelling

E{I Addition/alteration/replacement Description

Air Conditioning {Detached Homes
Only)

Job Address: 18210 NW SEDGEWICK CT

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97006

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to Job site:

e
Subtotal $97.63
State surcharge (12% of permit $11.72
iotal}
TOTAL PERMIT FEE $100.35

Tax map/parcel no.: 1N131BC00500

AC install

Name; JC Kooinekoff

Phone: 5032220555 Fax:

Email: je@greenboxmechanical.com

CCB lic. no.: 214076

Buslness Name: GREEN PROPERTY CONCEPTS LLC

Confact:

Address: 3265 NW 29TH AVE

City/State/ZIP: , PORTLAND OR 97210

Phone: 5032220555 Fax:

Email: je@greenboxmechanical.com

Mefro lic. no.: City lic. no.:

Upon review and approval by your local jurisdletion, your permit will he o-malled or faxed

within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit s not obfained.

The lecal bullding depariment may determine that an Authorization Te Begln Work is null and

vold If [t does nol meest applicable fand use laws and local ordlnances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Emalil: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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Beaverto

!’“E - W ! >l
IR0 -] SOS
Residential Mechanical Authorization To Begin Work

05350-BMC-20-00218
Approval Code: 00585G  4/21/2020 8:43:53AM

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076
IYehone: 503-526-2542

®Emall; cunderwocd@beavertonoregon.gov

E-mailed To: install@columbianw.com

sy

e

aw Conslruction

X] Addition/alterationfreplacement Description

O

Air Conditioning {Detached Homes
Only)

[X] 1or2family dweling  [] Multifamily [] Commercial  [] Accessory

Balance of permit fees
' mi

Job Address: 9985 SW HEATHER LN

T

City/State/ZIP: BEAVERTON OR 97008 -
Subtotal

Sultefbidg./apt.no.: State surcharge (12% of permit $11.72
|
Pruject Name; fotal)
TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

18123CAM300

Tax map/parcel no.:

installing air conditioner

Name: Anne Murphy

Phone: 5035433624 Fax:

Email: Instali@columbianw.com

CCA lic. no.: $1947

Business Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

City/StatefZlP: | SCAPPOOSE OR 97056-0622

Phone; 5035433624 Fax: 5035436285

Emall: brian@columbianw.com

Metro [ic. no.: Clty lic. no.:

Upon raview and approval by your local jurisdiction, your permit wili be e-malled or faxed
within one business day, with instructions an how to schedule your Inspaction.

NOTE: This Authorizatlen To Begin Work expires within 180 days If a parmit is not obtained,

The local bullding department may determine that an Authorization To Begin Work Is null and
void if it does not meet applicable land use laws and local ordinances.

This Authorization to Begin Work Is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@bheavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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_ City Of Beaverton Residential Mechanical Authorization To Begin Work
w\( o 12725'sw%ilika;v;rgy 05350-BMC-20-00220
Beaverton, OR 970
?qayqrtgnphone; 503-526-2542 Approval Gode: 05050Q  4/21/2020 1:19:04PM

N .
Email: cunderwood@beaverionoregon.gov E-mailed To: gabbie@robbenandsons.com

R

ALHBTEvRF

[[] New Canstruction

[X] Addition/aliarationfreplacement Description

H g App!
Furnace - up to 100,000 BTU

[ commercial [ ] Accessery

X 1or2famiydweling ] Multi-Family
' - To) INEORMATION

Job Address: 15065 SW WHEATON LN

Balance of permit fees

City/State/zIP: BEAVERTON COR §7007 Sublotal

Suite/bldg./apt.no.: State surcharge (12% of permit $11.72
total)

Project Name: GEDDIE TOTAL PERMIT FEE $109.35

Cross Streel/directions to job site:

Tax maplparcel no.:  15120AA01200

REPLACE GAS FURNACE

Name: Gabbie Jimenez

Phone: 5032335841 Fax:

Email: gabble@robbenandsons.com

CCH lic. no.: 1834

Business Name: ROBBEN & SONS HEATING INC

Caontact:

Address: 15800 SE PIAZZA AVE SUITE 104

City/StatefzlP: , CLACKAMAS COR 97015

Phone: 5032335841 Fax: 5032388849

Email: Johnna@robbenandsons.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with lastructions on how to schadule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a parmit is not obtained.

The local building depariment may determine that an Authorization To Begin Work is nulf and
void If it does not meet applicable land use laws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Mechanical Authorization To Begin Work
\( o 12725 SW Miliken Way 05350-BMC-20-00219
B tonBeaverton, OR 97076
I €AVEF L0 ehono: 503-526-2542 Approval Code: 06956G  4/21/2020 12:32:32PM

N Ho
Email: cunderwaod@beavertonoregon.gov E-mailed To: bestownerdirect@yahoo.com

.

i

D New Construction

IX] Additionfatteration/replacement Description

Heat Pump {Detached Homas
Cnly)

B 10r2famlydweling  [] Multifamity [} Commercial — [] Accessory

Balanca of permit fees

Job Address: 5290 SW COLONY CT

CltyiState/ZIP: BEAVERTON OR 97003 -
Sublotal
Suitelbldg.fapt.no.: State surcharge {12% of parmit
tot
Project Name: Harris olal)
TOTAL PERMIT FEE $109.35

Cross Streetidirections to job site:

Tax maplparcei no;  1S116CB002G2

En.sfail heat pump.

Name: Karen Harris

Phone: 5036404256 Fax:

Emall: bestownerdirect@yahoo.com

CCB lic, no.: 199049

Business Name: BEST OWNER DIRECT MECHANICAL SERVICE LLC

Contact:

Address: 800 S OLEANDER ST

City/State/ziP: , CORNELIUS OR 97113

Phone; 5034425966 Fax:

Email: bestownerdirect@yahoo.com

Metro lic, no.! City lic. no.:

Upon raview and approval by your local jursdiction, your perinit will be e-mailed or faxed
within one business day, with instructions an how to schedule your inspaction,

NOTE: This Autharization To Begln Work expires within 180 days if a permit is not obtained,

The local building department may determine that an Authorization To Begin Work is null and
vold If it does nol meet applicable fand use laws and local erdinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
inspections Phone: 503-526-2400 Inspections Emaii: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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Mechanical Permit Application

HYBRID HEATING

PAGE 02

i ((/'" Coramunity Devela isi : ; ;
pment Department, Bulldlng Plvision | Data Recsived: /72020 Parmit No.: .
\ Beaverton 12725 5W Militkan Way / PO Box 4755 A & e / 2 B jZ{/) A4 E%(’/)
@ & E 6 O N Beaverton, OR 37076 ate lssued: /7 /20 2.0 b b L i
Phone: {503} 526-2403; Fax: {503) 526-2550 Paymant Typs:
www.BeavertonQragon.gov/bib
[ Mew cunstruction Addition/alterationirapiacement Mechanical parmit fass are pased on the value of the work pafformed. Indicata the
1 Demoilion 1 Qther, Specify: valug {roundad to the nearsst dollar) of a4 meghanical materials, equipment, kabor,
ovgrhead, snd profit,
Value:
1~ and 2-family dwelling 1 Commercialindystdal [ Agcegeory bulding ‘1"% :
i-Tamll iy RO
0 Multi-Tamily [ dastar builder {3 Other, Spedify: use checkligt.
5T | Dasariplion Qy. | Ea | faml
Heating/cooling “Far Furhase, selecl== Stlact One
Job site address: 5514 SW Murray Bivd Fumace, inch, dustwork, vent, snd linef ** 1 H§75 £ 2
CityiStale’ZtP:  Beaverton OR 97080 Air gehdliioney | 46.75
" - Haat purnp ! 1 61.08 61.06
Suite/bidg.fapt. no.: | Project niame: Ward Dust work, alterationss and sddiions 73 3
Crass street/direstions to job slte: Hydronig piping aystam 23.32
- Boller, ingl. vent™ Select One
Bas heatersiunlt in-wall, in-dust,
sygpendad, etc. not Ingl. vent, 46.75
Other: - 23.32
A Other fusl appilaneas
ubdivision: Lot no; Water heater 23.32
Tax mapfparcel no.! Qas fireplace/insert/atove 33.38
Gas loglog lighter 23,32
ool or spa heatar, kiln® 23.52
Wood/pellet stovalinsert 33.38
Woad firgblace 33.39
Chimnaylingriyaivan wio appllancs 33.39
Q) tankelgasidiasel genarators 23,32
Mame: George Ward Othar: ' 5% 42
Address: 5514 SW Murray Bivd Environmental exhaust and ventilation
Ronae hood/other kitchan squipment 33.39
City/StaterziP:  Boaverton Or 87005 Clothes dryer ashaust 13 39
B (REAT i i Single-duct exnaust {pathrooms, toilet ”
F‘homa,':')os 6® ( ]‘T)O; 2..- l Fax compartmants, ity rgoms} 23.32
E-mail: Alticieravtspace fans 23.32
Whole house veniilation of Radon 0732
rritigallon -
Business name: Qther, 23,32
. Fued piping
Contact neme: %14.15 for first four; 54.03 for each additional
Addreas: Fumage #loullels Tola # of
" _WB[UsLlsp@l\ded.'unii healer H#ioultets fual piping
Clty/StalalZi: \Walar haater #igutleta outlats:
Phone: Fex: Fireplacefiog lighterigas log #ioutieis 0
. Rangs Hlouliats 3§ total nost far
E-mail:
e _Barbacus #louliety | fuelnibing
i ; | Clothas drysr #Houtiets outlqts:
Businesa name: Mybrid Heating and Air Canditioning Othsr: Routlats
. 1 T T
Addrese: PQ Box 329/ 230 W, Baseling St | bl ot
ciystatsze: Gornelus OR 97113 Miplmum parmit fea ]
-y - R o ek for Plan Review [26% of permit fae}
Phone; I - 5 \‘_)5 l Fax: L] Chegk -
IDOS 30 7 69(0 State surchargs {12% of parmit feo) [P "?9‘
E-mak: TOTAL PERMIT FEE 175, 75

ceslic: 1427032 ‘ City o metro Hc.: ~
e J I por s ——
rPrint nams'ie-/‘l/)lfb/ M&/Aﬂff@ﬂ/}ﬁfﬂ ‘ Date:

]

This permit apphicstion expires If a parmit i not obtained within 180 days
: after It has hean accepted ae complate.

4 . Gita phan reguirad for ar shidoor unil.

2 - Ragquites appraval from By lding Codes DM
Fom 01003

sion.

REVY 11#13
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( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - w2()-
W\ E ¢ T o OR 97076 05350-BMC-20-00213
beaver ONenone: 5035262542 Approval Code: 08790G  4/16/2020 5:45:45PM
Email: cunderwood@beavertonoregan.gov E-mailed To: Info@ableheatingandcooling.com

] wew Construstion [X] Addition/altsration/replacement Qty. m Total

i T -

D Multi-Famity D Commercial ﬁ AcGassory (A)II'IC)CIndItIOﬂmQ (Detached Homes $46.75 $46.75
i

Job Address: 7600 SW DUNSMUIR LN Balance of permit fees -- $50.88

[X] 1 or 2 famlly dwelling

i

City/State/ZIP: BEAVERTON OR 97007

Subtotat $97.63
Suitefbldg fapt.no.: State surcharge (12% of permit $11.72
Project Name: PEACOCK total)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 15120DD037G0

o

Name: Kelly Wilhite

Phone: 5035792250 Fax: 5036203980

Email: info@ableheatingandcoaling.com

CCB lic, no.: 184382

Business Name: ABLE HEATING & COOLING LLC

Gontach:

Address: 16285 SW 85TH AVE. SUITE 105

City/State/ZIP: , TIGARD OR 97224

Phone: 5035792250 Fax: 5036203580

Email; Info@ableheatingandeooling.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your lacal Jurisdictlon, your permit wlll be e-malled or faxed
within one buslness day, with instructions on how to schedule your inspaction.

NOTE: This Authorization To Begln Work expires within 180 days if a parmit is not abtalned.

Tha focal building department may determine that an Authorization To Begin work s null and
vold If it does not meet applicable land use laws and local ordinances.,

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@bheavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




(,W Mechanical Permit Application
Community Development,Department, Balding Clviston | pine : it No.: {2 -
\ Beaverton 12725 SW Miltlkan Way / #C Box 4755 S::’: ::‘::i:’_ad;j://f&; ?;w Permt N:; ?/_&@2@ {3(62‘
o et e gy  Beaverton, OR 87074 . : 4410 By bl
Phone: (503) 526-2403; Pax:{503) 526-2550 Payment Type:
www.BaavartonOregon.gov/hib ,
[l Navs construction M additfon/alteration/replacement Mechanizal permit foes sre bélﬁd of tha valus of the werk performed. Indicala the
[ Demolition [ Other, Specity: valus {rounded te the heapest dallar of all mechanieal materiate, eguipment, labor,
overhead, and profil
g AN -
AN
Kl 1- and 2-tamily dwajiing O Commenialindustris! 1} Acoessoty building
£ Mulg-tamily [ Wiaster bulider 1 Other, Spesly: For special In-
- DascrAptitn i Qly. | Ea ] Tolal
‘! AL Heatingfeooling “For Fumace, seljet=> Selact One
Job site address: 4005 S\W 144th Ave Fumscs, ingl. dugtwork, vent, andline; ™
Giystteize:Beaverion OR 97005 Al condiloner 46.79
Heat pump 1 61.06
Suhe/bldy.fapt. no.: Project name: Duct wotk, altertlons and adbiions 23 30
Gross syraatidirections o job site: Hydronic piping system 2332
Boiler, incl. venls Yelect One
er: - i
S e, notind, vent 48.75
Qe 23.32
Subdivision: Lotne.: el {uel appllencos
. . | Wator hoate 1 2332 23.32
Tax map/parcel no.: Gag fireplacefinsgriistove 3339 ]
S ¢ias ingflog lighter 23.32
e Pogi ar $pa heater, iin* 23.32
conversion from slectric tank water heater to gas tankiess water Wogdfpeliet atove/insert 33.39
heater, gas piping Wood firepiacs 33.39
) O Cromnayineriuelvent w/o appllanke 33.39
- N il tanks/gasidlane) generalers 23.32
Name: Jog Meyer Maxman Propgtties Qther: 2332
address: 1395 Brickell Ave, 8th Floor Environmontl exhauatan? vanflatioh =
ciysiaterzie: Miami Florida 33131 I:;o:a:ah:;f: :g:::he“ s 2239
Fnone: (503) 816-6093 Fax e oty ooty | 23 32
E-nail: Attleerawlspace fans 23.32
xl\:‘lrl\lgﬁlgﬁusa vantilation or Radon 25.92
Businass name: Other, 23.32
Fuel plping
Contact nama: 514,15 for fitsd four; $4.03 for eachiadgitionat ]
Address: FUMmane #ioutlets Total ¥ of
- Wallfsuspendediutit heater #ioutets | Tuet plaing
City/Stale/ZIP: Water fvaatar i Houlets autjuls:
Fhone: Fax: Fireplasesiog Nghter/gas g #ioutlets 1
E-mail: | Range #louttets | Totat cont for
i e Barhesie #ouligts _| fuel piping
GORTRACT Clothes dryer #loutiote outtets:
Business name: Monke Healing & A Ot A i ] woylats | 14.15
addrena; 840 NE Cleveland AVe U T MECHANIGALPERMELRBES [ ot T
Subtots
CiystaterziP:  Gresham OR 27030 Minimym permit foe 97.83
phone: (503) 666-3725 I Eae {7 Ghack for Plan Review (ZEiA: of permil fes)
- State surgharge (12% pf permit fee) 11.72
E-mail: dESI]‘BB@thk@héﬂting.Gom TOTAL PERMIT FEE 5100.35
coBlie: 71 7{32 | Cily or meiro o Thia parmit appiication o‘ pivas! If a parmit is not obtained within 180 days
Aulhonzet aftar It has bafn acceptad as complate.
slgnatura: M e 1 - §ltg pan required for an ouldLor unl
Frint name: Dégiree Hamilton Date: J4/14/20 2« Requiies approval from 3\!!10'“5 Cosdes Divizion.
ir'om\ BT{11003 REV 11119
|




